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STATE OF SOUTH CAROLINA ) :
; BEFORE THE A30 753
Example: Application for a Class € Churter Ceztifiaate from ) OF SOUTH CARQLINA
Jolm Doe dba Doe's Limo -
‘TRANSPORTATION COVER SHEET
Application for a Claiss C Nox
Paul Copeland D/B/A, TLC IHWEIVE]:;P (3 0 [ / 9 ¢@
JUL 19 201 ) “UWER-
s I this is your first Gme Sling an application with the PSC, you will not
OR kavo a Docket Namber, Tha Cemmission will assign o3b 18 you_ I7 yo
"r,'l‘,W /w bave filed with the Commission before, a Docket Number was assigned
. and abouid be entered sbove.
(Please type of priuf)
Submitted by: Paul Copeland Telephone: (864)284-6076
Address: 202 Shadowbrooke Court Fax:
Simpscnville, SC 29581 Other:
Email: 'I’I,Ctranspor@Chmmr net

NOTE: The cover sheet and mf‘ormahoneommd betein neither replaces nor supplements the fling and service of pleadings of otber papers
as requized by lavw, This fonm is required for use by the Publfie Setvice Comumission of South Carolinz for the purpose of docksting and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Request for Name Change on Certificats
] Request to Amend Scope of Awthority

[] Application - Class A/A Restricied COPY {v
{1 Application - Clags C Taxi Pos i@é /ék,q/
[ Application - Class C Charter /U//g}

[7] Reguest to Amend Tatiff (rate increase, etc,)

- Depa:
[ Application - Class C Charter Bus ¥
Apphication « Class € Nag-Emergorcy 4
(7] Apptication - Class C Steroher VarTimie:

¢ Y40

Jozll

[] Request to Amend Passenger Limit
[} Request
[] Exhibit

[] Application = Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ Application

[ Request for Bxtension to Comply with Ordes

0 Request for Order Granting Authority to Obtain & Certificate
of Pablic Convenience and Necessity to be Resomded

[7] Request for Cancellation of Certificate

[] Request for Suspension
[_1 Request for Reinstatersent

[] Late-Filed Exhibit
[[1 Letmr

] Proposed Order
[ Pablisher's Affidavit
[] Reservation Leuer
{7 Response

] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803.396~3100.

&




87-20-'11 13:21 FROM-First Citizens Bank

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Maiting address: Post Offica Drawer 11649, Columbia, SC 29211)

864-627-7339 T-698 PO@2/918 F-594

Phone: (803) 896-5100  Fax: (803) 896-51%9

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECE
OPERATION OF MOTOR YEHICLE CARRIER RE@EEI“".E_D
JUL 1'9 2011

bate: July 19,201} ~QLRS -

CLAS3S O ~ UY=L UnU X

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23~10, et seq. (1976), and amendinents thereto.

1. Name wnder which business is to be conducted (cosporation, parinership, or sols proprietorship, with of without trade name.)
._Paul Copeland D/B/A. TLC Transport ‘

202 Shadowbrooke Ct
Street Address of Applicant

Simpsonville, SC 29681
Mailing Address of AgpBoant (if differcat from strest address)

(864)284-6076
Phione

Fax

TLCimnsport@Charter.net
Email Address

2. Ifte Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caroling
Secretary of State and the Articles of Incotporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Forsign Corporation” Certificato.)

3. Seleot Bntity Type: (Check one)
¥ Individual Owner/Sole Proprietorship
[} Partnership - List narges and address of all petson having an interest in the businass.

[J Corporation - List names and addresses of two prineipal officers.
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97-28-'11 13:22 FROM-First Citizens Bank

864-627~-7939

T-630 P803/010 F-5%4

Applicant is finsncially able to furnish the services s specified in this application mnd subrnits the following

statement of assers and liabilities,

BALANCE SHEET

Assets:

Balance at Time Application ig Filed:
Month July Year 2011

Cash

10,000

Receivables

Real Estate

Buildings and Equipment (Net)

Motot Vehicles (Net)

Garage Equipment (Nef)
Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

10,000

Liabifities and Equity;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Acorued Obligations

Other Liabilities

Total Liabilities

Capital Stock

10,000

Refained Earnings

Total Equity

10,000

Total Liabilities and Equity *

10,000

* Total Assets = Total Liabilities and Equity
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#7-28-"11 13:22 FROM-First Gltlzens Bank 864-627-7939 T-698 P004/018 F-594

PROPOSED RATES AND CHARGES FOR SERVICE

Maxunum chuxgc pmrtup is $94.00, Maxxmum homly rate xfdnver is requlxed 1o wait on customer 10

complete an appointment is $25,00 per hour.

You will only be allowed to operate in ﬁaosecount:es checked beIOW You may request “Statewxd"
authority if you intend to opetate in all counties in South Carolina.

] Abbeville ] Cherckee ] Florense [Jiee [ saluda

[] Alken [ Chester [T} Georgetown " Lexington [X] Spartanburg
[] Allendale [ | Chesterfield Greenville "] Mazion [] Sumter
Anderson [C] Clatendon [[] Gresnwood [} MarTbora (] Union

] Bamberg [} Colleton [} Hampton [ ] MeComick [[] Williamsburg
[ Barawelt [ Dastingron (] Borry ] Newbexry [ ]York

[} Beaufort [ I Dition - [ ] Jasper [ ] Ocopee

[ 1Berkeley [L] Dorwhester [_J Kershaw ) Orengeburg ] Statewide

[[J Cathoun [ 1Edgefield (] Langastex [] Pickens

[] Charleston [_] Fairfield [} Laurens [T Rickland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will e reguired to have obtained a vehicle,

H): : arrv: (The number of passengers a vehicle is equipped
to cany is 'baseﬁ on the number of mthﬂta in fhe vahlcle, including the driver’s seatbelt.)

B4 1-7 Passengers, including driver

Tl 0 28 T mingmaver Sarvloradfamm -0ofa o

‘WHEEL-
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LiFT

Honda 2008 Odyssey SFNRL38408B027834 4362

40f 9




INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE,
The insurance quote must be complets, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required, Do not provide a copy of insurance policies unfess requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

T Copeland SBR_TLC Tramsport

Name of Applicant
207, Shadotdprdte. Couwrt , S\M?‘ﬁb/\\jglk_ , <& 296y
Address of Applicant
Amount of Premium:
Liabitity Insurance $ Z, o850
The above quoted premium is for a term of dZ onths.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 Y lo00,000
Medical Payments per Person $ 1,000 & 5 0 olo

Rededave- Hoi\z\amw

Namewof Insurance Company

23333 Tawam Sheet Sode oo Omaba, WE &FI3|
Home Office Address of Company  °

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

7 [z (2011 M

Date Authorized Insurance Company Representative's Signature

NOTICE:

1f you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

" the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agres to pay an anmual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance,

50f9
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Exhibit Fit i Able

Paul Copeland
™Name

U.SD.0O.T No. {CC No.

1. Is there currently any owstanding judgments against the Applicant?
- O Yes ® No
If Yes, indicate nature of judgement(s) against applicant.

2. Ts Applicont familiar with 21l statutes and regulations, inchuding safety regulations and governing for-hire motor
camier operations in South South Carolina, and does Applicant agres to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant awars of the Commission’s insurance requiretnents and the insurance premium costs associated
therewith?
® Yes O No
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87-20-"11 .;13:24 FiiOT*l-First Ci;cizens Bank 364-627-7333 . T-650 P3E3/018 F-594
Exhibit iver ifications

. Applicant understands that drivers xaust possess af least a current American Red Cross Standard First Axd and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

=) VYea Y Nan

- Applicant understands that drivers must be trained in the uge of dl vehicle installed safety equipment such gs
two-way radios, first-aid kits, fire extioguishers, and other equipment 8§ owutlined in PSC Regulations.

® Yes - O No

. Applicant undeystands that dxivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professionsl uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works,

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina

® Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CARCHINA,
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments theteto,

and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carrers (Volurae 26,
8.C. Code Ann, Regs., 1976), and R 38-400 through R.38-503 of the Department of Public Safety’s Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Aun., 1976) and amendments thereto, and heveby

promivey compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements conmi_ned in the above application are true and correct, :

AV,
Applicant’s $i :

Owner

Title of Applicant (¢.g. President, Owner, etc.)

SYATE OF SOUTH CAROLINA

Nt et ot

COUNTY OF
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